THE DIVISION OF HEALTH OF MISSOURI
. No. 300 -
- w0 | FILED MAY 311957 STANDARD CERTIFICATE OF DEATH o 8869
BIRTH NO. REE. ©IST. no._3_l_8_ PRIMARY REG. DIST. WO, =W MW7 1003 Kegistrar's No,._. 4-693
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. M lnstltution: rewidence before
a. COUNTY a:_STATﬁi b. COUNTY " adunivaton.
ssouri -
b. CITY (If cugfide corpyrate llmits, welta RURAL wnd give c. LENGTH OF e. CITY 3. 1s Realdence within Ilmits of
OR townskip)| STAY fin chis place) OR el iheorpore n
TOWN j L orcans) )‘H—{} . 7 2 yrs ToWN gt, Louis A - =
' d. FULL NAME OF (if not in Miapital or inatitution, give strest address or location) o+ STREET {1 tural, give location)
HOSPITAL OR § DDRESS
{7 INSTITUTION Homer G, Phillips Hospital f.\//aﬁ'n 3639 windsor Place
3 E“sﬁ:’éﬁ 5%73 a. (First) b. (Middle) c. (Last) 4. DéIE (Moath) (Day)  (Year)
{ Type or Print) TENA J3ONES JOHNSON ceatk  May: 15 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE| 8, DATE OF BIRTH 9. AGE Un yean| Ir unoen 1 YEAR | = teoer 1w,
.3 WIDOWED, DIVORCED (8 last birthday) |Meonths Hours | Mia.
Female Col Widow Jan 18 1888 69 | ’ T4 l

102. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESSD%F;T'I'{JY- 1i. BIRTHPLACE (City asd State or Foreiga &“",O

12, CITIZEN OF WHAT
doosduring most of working life, sven if reticed) NTRY?

Checker Grocery Store New Haven . K Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Jones . | Mollie: 7 .
i5. WAS DECEASED EVER [N U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S & | GNADDBRE OR MAME ADDRESS

(Y'es, no. or uoknown)

0.
No 494-~24-1034 athrine Johnson 512 Holland Webster Grove

18. CAUSE OF DEATH MBICAL CERTIFICATION INTERVAL BETWEEMO ,
 Enter only onscansper 1 1. DISEASE OR CONDITION ﬁ z J ONSET AND DEATH
line for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH* (. y . ’

«Tis dots mot mean | ANTECEDENT CAUSES M%‘—“— ‘MMM/ -
the mode of dying, such | Morbid conditiens, if any, giting DUE
o8 hearl failure, asthenia, | rize to the abore cause (a} stating ‘i : ﬂ
ede. It means the dis- the underiying cause last. ‘ l - [ g . J
ease, infury, o complica- DUE £ [
. auToRfYr [/

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
ot ‘74 g it oe
LXK 3w Zuau- wo L]

Conditions eontributing to the death bud 2
2ta, ACCID (Bpmeif 21b. PLACE OB INUURY tex. Inorabout | £ic. (€1 N, OR wnsmp) UNTY) (STATE)
Sul me, laTm, . WL0.}
: 5 .
¢ 0

([ yes, xive war or dates of service}
-

| _related to the diseass or condition ¢
19a. DATE OF OP'FIFgl“i 19b. MAJOR FINDINGS OF OPER.

21d. ngE (Month} (Day) (Year) (@m) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | Eq
WHILEAT[~™] NOT WHILE
‘NJURmf A ‘57 WORK AT WORK

2 I hercby certifly that I atlended (he deceased from 19 , lo , 18 , that I last saw the deceaged
19 , and that death occurged at Mm., from the causes and on the date siated above.

23a. uue 23b. ADDRESS SIGNED
1300 Clark Avenue ,]/ -

|ALM:REMA 24h DETE B 24c. MlﬁE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyy  / (Sly{ .

)

REMOVT"BM" 77| Washing dark T T 1st, Louis, Co Mo

FDATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S1GMNATURE ADDRESS s
£ /}/A. Jas H, Randle & Son 3133 Bell Avenue

(Licensed Embalmet’s Statement on Reverse Side) \

\VﬂlTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD B

('\

’



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.......... S ieemmemetemeaseeesetiozeteeverrresrae
S:ynbun of Student Embslmer

~ -Llcensed mealmer No.ﬁz. ......
P. O. Address %g/ .............

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERin his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwntlng

7# this body is not embalmed, fact should be so stated above.




